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FLORIDA DEPARTMENT OF STATE 2
Division of Corporations c&, -

November 7, 2011

CORPORATE ACCESS .
TALLAHASSEE, FL “destdomith r\j
SUBJECT: 2K ESSEX, LLC Il ) H’

Ref. Number: MOB000002410

We have received your document for 2K ESSEX, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must either include a CERTIFICATE from Delaware with this Amendment, or
you could make the change you wish to make by filing an AFFIDAVIT TO
CHANGE MANAGERS OR MANAGING MEMBERS. The Affidavit does not
require a Certificate from Delaware.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6914. '

" Buck Kohr
Regulatory Specialist | Letter Number: 411A00025241

www.sunbiz.org
Division of Corporations - P.O. BOX 63927 -Tallahazsee. Flarida 29314




AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBLER(S)

1. The nume'oFthe timited Hability company asiit appears on'the records of the Flofida: -
Depaitment of State is: ESSe

2. This entity was forined under the laws of: ht\ﬂ\)-)(‘s\r e

3. This entity was guthorized 10 transact business in Florida on q‘ Zg‘Z.OD L"

and its Florida document/registration number is _ M 0o 0000 2.4 1O .

4. The name and address of each manager or managing member is as lollovs:

Title: Name and Address:
“MGR™ = Manager
“MGRM” = Managing Mcmber

Maam RNLN Reo) Estate Advsors, 00
PO _Ox 377347
San Deso, A F2)37
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Required Signature: . D UL K“:‘;-‘—*a-.;_"'"—' =)
Signature n(')r{ﬁnager, Managing Member oF Member
e
. I

-

Filing Fee: $25




